3

-~
-y

Office of Management

Washngion DG 20210 LABOR ORGANIZATION OFFICER AND e
EMPLOYEE REPORT Expires 1130 2000

This report 15 mandatory under P L 88-257 as amendad Faiture to comply may resuit in criminal prosecution fines or civil penalties as provided by 29 U S C 439 or 440

U S Department of Lab F d
Offica ofelf,:bor-Managemo;nt FORM LM-30 S of Manager

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

1 File Number U m 3 2 Fiscal Year Covered From

oil/ [ell /T 2%} mouwn 3]/ {31 /65 ]

3 Name and address of person filing 4 Name file number end address of labor organization
Name } R, oy red %@l Slagtec ] Name iMichigan Fducolioa) Hasecrelied i
¥

Laber Organization File Number [.S /g -~y 5@

P O Box Bldg RoomNo if any }ﬂ 7 Buai Braded P O Box Buiding and Room Number fany] PO Be; 2573

Stest | 12200 Nan Wagonec Rd | steet| 276 Kendale Blvd ' |
Clty {59“’"? Lo ke j| oy | Eest dansng | |

sute {M)'ch,s0n | 2P Code +4 sute [ ar'chisen _ ]| zpcode+a [ya826-2573

[

5 Positon in labor organization ; 5] nisecy Y ree - - ;
! fot - T

Entar appropriate data below If during the past fiscal year you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclugions set forth in the instructions)

A Held an interest n enga‘gad in transactions (including toans) with or denved incoms or other economic benefit of
monetary value from an employer whose employees your organization reprasents or s actively seeking to represent

8 Name and address of Employer (including trade name # any) 7a Nature of Interest Transaction or income
. i
Nams | L { ;
i
Trade Name if any | ! |
i
PO Box Bidg RoomNo ifany 1 e B
7 b~ Amount.
Street | ’ " - ]
ciy | o T ]
State | - JzPcotesa [ 1
! l ™
- "~ signature

15 Signature and verification The undersigned dectares under penalty of Perury and other applicable penallies of the law that alt of the information
submitted n this report {inciuding the information contained in any accompanying documenis) has been examined by the signatory and 1s 1o the best of the
undersigned s knowledge and belief true conacll and complete (See the sechén on penaities in the Instructions )

n

~ Slgned W AM ) ~ on @ !_(6/6)“&9‘- -%02) i

Date _ _ Telephone Number
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Name of Person Fiing 22, chord G 5[4,;‘.@(

File Number U

B Held an interest n or derived Income ar economic benefit with monetary value from a business (1) a

substantial part of which consiats of buying from selling or leasing to or ctherwise deallng with the business

of an employer whose employees your labor organization raprasents or is actively seeking to represent or

{2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwlise

dealing with your labor organization or with a trust in which your labor organization is interested -
h

8 Name and address of Business (including trade name if any)

Name [Mechva g n Eduralion Sperial Seevice 5 4590,

Trade Name if any ' messn f

PO Box Bldg Room No ifany |

Street| 14158 kggd‘lg lang i

cty |East Lansing ;

State (. ¢ h '9.e n | 2IP Code + 4 {7 5FIE -2564

9 Business deals with

{
| a Labor Organization
iX b Trust

¢ Employer

10 1f9b or9c s checked give trust or employer's name

Name [Mich 5an Educad cu_Speesal Setvicps Assic.,
Trade Name fany | IHES 5 A t

P O Box Bldg Room No if any |

i mmmm

11 a Nature of such dealing

O
Meals

"

£

strest] [/ 726 Mendale Blud.

cy | East dows sng ‘ ‘
State I[n,'c},,#" ] 2P Code + 4 [YPERL < 2544

11 b Approximate dollar value of such dealing ﬁ e V- ,3___/“ " E
12 a Nature of interest held or income received (
mceals ‘
Feb 05 "'ya 52 Sep o5 "a: ?a }
moceh 05 223 o8 Det 05 F13 26
Apr 1 D5 F5L70 N 05 Ty 92
June 85 %19 é¥Y  Dec 05 L28,7¢ :
Tuly 6S XY3.673 g
12 b Amount z Ezm

C Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(including tradéiame If any)

Name |

Trade Name if any | §

P O Box Bldg Room No if any ] X §

Street | i
cty | ’ ' :
State i o I ZIP Code + 4 l:wj_w_jm::m?

14 a Nature of payment

{

T

]

13 b Is the Business an Employar D or Consultant D ?

14 b Amount of payment
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